Background
In 1966, a National Academy of Science's National Research Council white paper described inadequacies in the emergency health care available in the United States. Entitled "Accidental Death and Disability: The Neglected Disease of Modern Society," this paper cited a diversity or lack of standards for many aspects of emergency medical services (EMS) and a general absence of a systemized approach.
Federal response in the early 1970s, through the National Highway Traffic Safety Administration and the EMS System Act of 1973, addressed the fragmented delivery of EMS, and set standards for planning and developing such services within the context of an EMS system. The System Act addressed the primary prevention of injury and acute, critical illness as well as methods for comprehensive intervention, from system access and prehospital care through stabilization and rehabilitation, in those cases where primary prevention fails.
Problem Statement
In the past 10 years, there has been no centralized federal effort to continue the comprehensive EMS system planning and development begun in the 1970s. Federal planning and funding have focused only on specific components of the EMS system, such as highway safety, injury prevention, trauma systems, EMS for children, and medical disaster systems. These efforts have not been integrated through one federal coordinating agency.
In addition, much energy has been devoted to debating who is the "most appropriate" sponsor of prehospital services (e.g., EMS as a sub-entity of the fire service, or EMS as a private sector service, or EMS as a third public service). Much of the early efforts in EMS system development and implementation had limited physician input and participation. Substantial energy has gone into the development of detailed standards involved in the designation of specialized critical care services in hospitals.
Many valid reasons exist for focusing on the development of individual components of the EMS system. Standards for individual components have evolved at different paces nationally. Fiscal constraints have compounded this unequal evolution of local EMS systems. Nonetheless, developmental and funding emphasis on individual components of the EMS system, without regard for the existence and needs of the EMS SYSTEM, threatens to fragment EMS. Fragmentation of EMS is as unacceptable today as it was in 1966.
Purpose and Recommendations
The National Association of State EMS Directors (NASEMSD) and the National Association of EMS Physicians (NAEMSP) represent EMS professionals who are involved centrally in the planning, development, and day-to-day direction of EMS systems. The NASEMSD and NAEMSP embrace the concept of comprehensive and integrated EMS SYSTEM planning and implementation. Accordingly, it is the purpose of this joint position statement to encourage the use of the following definitions:
A. Medical Emergency: A sudden and/or unanticipated medical event which requires immediate assistance.
B. Emergency Medical Services: The provision of services to patients with medical emergencies.
Emergency medical services (EMS) has emerged as a field whose purpose is to reduce the incidence of preventable life-threatening and disabling injuries and acute illness whenever possible, and to minimize the physical and emotional impact of injuries and illnesses which do occur. The EMS field derives its origins and body of scientific knowledge from the related fields of medicine, public health, health care systems administration, and public safety.
The effectiveness of EMS is a function of the coordination among many autonomous, yet highly interdependent, professional disciplines. Emergency medical services has become a distinct field with an evolving body of scientific knowledge unique to its purpose and multi-disciplinary composition.
A. Emergency Medical Services System: A comprehensive, coordinated arrangement of resources and functions which are organized to respond in a timely, staged manner to targeted medical emergencies, regardless of their cause or the patient's ability to pay, and to minimize their physical and emotional impact.
Resources of EMS Systems
These are all fundamental resources of a comprehensive EMS system which by its very nature is dynamic and will change over time. Therefore, the following list may be expanded according to growth of the field and changing state of the art. 
Functions of EMS Systems
Listed below are all the fundamental functions of a comprehensive EMS system, which by its very nature is dynamic and will change over time. Therefore, the following list may be expanded according to growth of the field and the changing state of the art. The resources listed above are integrated to provide the following functions: 
Stages of EMS Response
The resources and functions are coordinated through specific stages of EMS response to medical emergencies. These stages define the scope of the system:
